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21. | attended the deceosed from ﬂl T ' " ’q E? to. dcr*' ’Mﬁand Fast sawxfﬁ-‘lliu on__dﬂ;_&é-s——

Death occurred ar . -9‘ P, m on the date stated sbove, and 1o the best of my knowledge, from the causes stated,

225 SIGNA gree or title) 22b. AD| 22c. DAJE SIGNED
‘C M M M. S WA o 72
23a. BURIAL, EREMATfL?N 23b. DATE 23c. NAME OF CEMETERY,OR CREMATORY d. ATION (Clry lown ar county) {State)
REMO [ i .
ol fo-f2~<63 Crsy [,

?FUNE AL DI DD 25. DAXE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

2nt Hbren

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON
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{Licensed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No./)&z 2 ()

P. O. Addresm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.

If this body is not embalmed, fact should be so stated above.
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